gradient across aortic valve 106.5 mm Hg, ejection fraction 67%, IVSTd 10 mm, LVPWd 10 mm , LVIDd 39 mm , LVIDs 25 mm, LA 27mm, AO 21 mm, ACS 09 mm and Aortic annulus 15 mm. There was mild concentric left ventricular hypertrophy with normal wall motion. Mildly thickened bicuspid Aortic valve with systolic doming of cusps present. Aortic balloon valvuloplasty was done on 3rd august 2006, with a 14 mm balloon. The balloon was advanced in a retrograde fashion across the aortic valve over a guide wire and was positioned approximately two -thirds of the way into the left ventricle. The balloon was then inflated by hand until the waist produced on the balloon by the valve disappeared. The balloon diameter chosen was 1 mm smaller than the diameter of the aortic valve annulus. Before procedure, aortic systolic pressure 
Discussion:
In this case patient improved clinically and haemodynamically following procedure. His systolic blood pressure increased from 90 to 110 mmHg. Aortic cusp separation increased from 9 mm to 16 mm. Aortic systolic pressure increased from 100 mmHg to 120 mmHg. Left ventricular systolic pressure decreased from 270 to 148 mmHg. Pressure gradient across the aortic valve decreased from 170 to 28 mmHg immediately after the procedure. Echocardiographic peak pressure gradient across aortic valve decreased from 107 to 33 mm of Hg. Percutaneous balloon valvuloplasty is effective in children with congenital aortic stenosis without any significant complications like death, aortic regurgitation and femoral artery thrombosis or damage. The incidence of these complications correlate with the age of the child, the ratio of valvuloplasty balloon size and annular size, or both. Data from 204 children and infants who underwent aortic balloon valvuloplasty between 1982 and 1986, reported to the Valvuloplasty and Angioplasty of Congenital Anomalies Registry was reviewed and published in Am J Cardiol 1990. Valvuloplasty was successful in 192 of 204 children, reducing the peak systolic left ventricular ejection gradient from 77 ± 2 to 30 ±1 mm Hg, ( p less than 0.001). The same degree of aortic stenosis gradient reduction was noted in both the 38 children under 1 year of age and in the 166 children over 1 year of age. 4 The data suggest that percutaneous balloon valvuloplasty provides effective acute relief of valvular aortic stenosis in both infants and children. Overseas experience has shown that percutaneous balloon valvuloplasty can be done with little technical difficulty and excellent patient tolerance, resulting in good haemodynamic and clinical improvement and a low acute complication rate . 10 All this data suggest that percutaneous balloon valvuloplasty provides effective acute relief of valvular aortic stenosis in both infants and children.
In our case patient became asymptomatic, aortic valve area increased, aortic systolic pressure increased and transaortic pressure gradient decreased. Good result, lower cost, elimination of drawbacks of thoracotomy and cardiopulmonary bypass suggest, percutaneous balloon aortic valvuloplasty was the best treatment of choice for this patient with severe congenital aortic stenosis.
